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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Btgte

DIVISION OF CORPORATIONS

7

FILLED

1999,.4
DOCUMENT #41 a2

1. Corporaton Namg

O2A Ao Al crdeo A@m-i—‘ac“s, .:r..k—

SINOV 19 AMII:59

SECREGTALY OF STATE
TALLAHASSEE, FLORIDA

Froirrcapal Fuace of Business. 7 Maillhé Address
Bloo = \\iﬂ- Ave.
=k, P (ﬂ\"—".e) DO NGT WRITE IN THIS SPACE
F‘( ‘b&v—-\.l , = bb\&(o 3. Date Incorporated or Qualifed
2. Prncipal Place of Business | 2a. Mailing Address 4, | Nu% Applied For
21| st - ?%g? 4 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. iti
il APt e L Dute ARt R ek 5. Certilcate of Status Des!ted ] $8.75 Additional
22J - 27J Fea Required
City & Slate City & State 6. Election Campaign Financing [ $5.00 May Be
23] o | 28] Trust Fund Contribution Added 1o Fees
&p Country 2w Country 8. This corporation owes the current year Intangible
241 ) . . Z‘ﬂ [51 Personal Property Tax. Cves OINe
9. Name and Address of Curreant Registered Agent 10. Name and Address of New Raegistered Agent
el ANt AL e, Sa . 81| Name
.
89°° '5""! 1 ‘:‘ -A.«Je_ . 82| Streel Address (P.O. Box Number is Nat Acceptable)
= YR, %5
. . 83
\*’\l.b»o—\.l _:%L_ b%\&b
84| City FL Ies Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent | am familiar with, and accept the otligations of, Section 607.0505, Flonida Statutes.

SIGNATURE

'

-Eﬂin;-lure_ Typed or prntad name of registersd agant and Titie f apphicabe {NOTE Registarsd Apent signaturs required whan reinataiing) DATE
[T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[N e / [ DELETE 11 TMLE [ Change {1 Additon
NenE = Al en, HR- 12NAME -
STHEE T ADDRESS Bﬁ::;o v ‘l’f“k"‘c‘: - @—9—0 =) +3 STREET ADDRESS
SR '”J\_\fL_:_r-*u, L. 286 14 CITY-ST-2P
TLE \ [ DELETE 21TME
NALY: 22 NAME
STREE ] ADDRE 35 23 8TREET ADDRESS
o502 - . 2 4CITY-ST-2IP
e ) DELETE 31 TITE [Ichange  [] Addition
TS 3.2 NAME
STRCE | ADDRE S5 3.3 STREET ADDRESS
City-s1. 1 ) 34, GITY-ST-2IP
R [} DELETE 41TITLE [1Change [} Addition
Bl 4.2 NAME
STREE T ADDRE 55 43 STREET ADDRESS ,
OHY-87- 21 - . o 44 CITY-5T-2P C Ls
TILE [ DELETE 51TITLE [JcChange  [] Additon
haL 5.2 NAME
SIREF T ADURE S5 5.3 STREET ADDRESS
S -ST A 54 CITY-ST-ZIP
T T T [J DELETE 81TITLE {IChange [ Addition
MAME B2 NAME
STRTE T ADDRE &5 £.3 STREETADDRESS
Clv-S7 2P 64 CITY-ST-ZP

14. | hereby certfy that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further ceriify that the information
indicated on this annual report or supplemantal anaual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

powered to exscute

afhcer or director of the corporation or the receiver or trustee g
dress, with all other

Block 12z or Block 13 if changed, or ¢ an attac nt with a

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

is report as required by Chapter §07, florida Statutes, and that my name appears in

CR2E034 (11/98)

SS- A%

Daybrha Phone #

er:PO;vered. ' [ ' | lemq Qbo5>




